The case is reported of a 42 year old white woman meeting currently used diagnostic criteria for both ankylosing spondylitis and systemic lupus erythematosus (SLE). As found in a previously described similar case of a black man, HLA typing showed antigens associated with both SLE and seronegative spondyloarthropathy. This case thus supports the hypothesis that the two diseases occur together only when this rare combination of HLA antigens is present.
The coexistence ofsystemic lupus erythematosus (SLE) and seronegative spondyloarthropathy is very rare. Only a few cases have been reported. [1] [2] [3] [4] [5] We describe here another case of this coexistence. As in the case reported by Nashel et al,' our patient showed an unusual combination of HLA antigens associated with both seronegative spondyloarthropathy and SLE. junction.
An anteroposterior view (fig 1) of the pelvis showed grade 3 bilateral sacroiliitis. Lumbar and dorsal spine radiographs showed subchondral osteitis of the upper corner of the last dorsal vertebrae and of the first lumbar ones. Radiographs of the cervical spine were normal. The lateral view of the calcaneus showed spurs at the insertion of both Achilles tendons.
Prednisone was increased from 6 to 12 mg/day. Subsequently this dose was tapered to 5 mg/day.
In July 1987 the patient had proteinuria and was admitted to our institute again for a renal biopsy.
Laboratory evaluation showed erythrocyte sedimentation rate 36 mm/Ist h, antinuclear antibody strongly positive with a diffuse pattern, anti-dsDNA antibody positive, CH50 98 U/ml, C4 60 mg/l, C3 380 mg/l, 24 hour urine protein concentration 4 5 g, and normal serum creatinine concentrations.
A light microscopy study of the renal biopsy specimen (fig 2) disclosed findings of diffuse proliferative lupus nephritis, including mesangial and endothelial cell proliferation, 'wire loops', epithelial crescents, nuclear pyknosis and karyorrhexis, and infiltration by polymorphonuclear leucocytes.
Under immunofluorescence diffuse granular deposits of IgG, IgM, C3, and Clq were seen along the basement membrane and the capillary wall.
The patient was given 40 mg/day prednisone. This dose was gradually reduced to the current dose of 5 mg/day. and ankylosing spondylitis. 
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